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(1100) No Terrestrial Backhaul Reporting

FCC Form 481
Data Collection Form OMB Control No. 3060-0986/0MB Control No. 3060-0819
: July 2013 :
<010> Study Area Code 316777
<015> Study Area Name Ace Telephone Co. of MI, Inc. (0ld Migs:on
<020> Program Year 2015
<030>

Contact Name - Person USAC should contact regarding this data

Cvmthia Swest

<035>

Contact Telephone Number - Number of person identified in data line <030>

5076966211 ext,

<039>

Contact Email Address - Email Address of person identified in data line <030>

csveetsa cesergroup.cen

<1120>

<1130>

Please check this box to confirm no terrestrial backhaul
options exist within the supported area pursuant to § 54.313(G)

Please check this box to confirm the reporting carrier offers
broadband service of at least 1 Mbps downstream and 256 kbps
upstream within the supported area pursuant to § 54.313(G)
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(1200) Terms and Condition for Lifeline Customers FCC Form 481 2
Lifeline OME Control No. 3060-0986/0MB Control No. 3060-0819
Data Collection Form July 2013

<010> Study Area Code 310777

<015> Study Area Name #ce Telephome Co. of MI, Inc. (0ld Mission!

<020> Program Year 2018

<030> Contact Name - Person USAC should contact regarding this data Cynchia Sweet

<035> Contact Telephone Number - Number of person identified in data line <030>  so7ss66211 ext.
<039> Contact Email Address - Email Address of person identified in data line <030>

csweet®aceconqroup.com

310777MI2200.pds

<1210> Terms & Conditions of Voice Telephony Lifeline Plans

Name of Attached Document

<1220>  Link to Public Website HTTP

“Please check these boxes below to confirm that the attached document(s), on line 1210,
or the website listed, on line 1220, contains the required information pursuant to

§ 54.422(a)(2) annual reporting for ETCs receiving low-income support, carriers must
annually report:

<1221> Information describing the terms and conditions of any voice
telephony service plans offered to Lifeline subscribers,

<1222> Details on the number of minutes provided as part of the plan, l

<1223> Additional charges for toll calls, and rates for each such plan. I
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(2000} Price Cap Carrier Additional Documentation FCC Form 481 :

Data Collection Form OMB Control No. 3060-0986/OMB Control No. 3060-0819
Including Rate-of-Retutn Corriers affiliated with Price Cap Local Exchange Carriers duly 2013

<010> Study Area Code 310777
<015>  Study Area Name Ace Tel
<020> __Program Year 2013
<030> _Contact Name - Person USAC should contact regarding this data Cyrthia Sweet
<035> _Contact Telephone Number - Number of person identified in data line <030> 5078966211 exs.

<039> Contact Emall Address - Email Address of person identified in data line <030>

CEWeetFACECCHAIOUD . CET

CHECK the boxes below to note compliance as a recipient of Incremental Connect America Phase | support, frozen High Cost support, High Cost support to offset access charge reductions, and Connect America Phase Il
support as set forth in 47 CFR § 54.313(b),{c),{d).(e) the information reported on this form and in the documents attached below is accurate.

Incremental Connect America Phase | reporting
<2010> 2nd Year Certification {47 CFR § 54.313(b)(1)}
<2011> 3rd Year Certification {47 CFR § 54.313(b)(2))

Price Cap Carvier Receiving Frozen Support Certification {47 CFR § 54.312(a))

<2012> 2013 Frozen Support Certification
<2013> 2014 Frozen Support Certification
<2014> 2015 Frozen Support Certification
<2015> 2016 and future Frozen Support Certification

Price Cap Carrier Connect America ICC Support {47 CFR § 54.313(d)}

<2016> Certification Support Used to Bulld Broadband
Connect America Phase |i Reporting {47 CFR § 54.313(e)}

<2017> 3rd year Broadband Service Certification

<2018> Sth year Broadband Service Certification

<2019> Interim Progress Certification

<2020> Please check the box to confirm that the attached document(s), on line 2021, contains the required information
pursuant to § 54.313 (e)(3)(ii), as a recipient of CAF Phase Il support shall provide the number, names, and
addresses of community anchor institutions to which began providing access to broadband service in the
preceding calendar year.

nom 0 [0 O

<2021> Interim Progress Cc ity Anchor Inst

Name of Attached Documnent Listing Required Information
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(3000) Rate Of Aeturn Carrier Additional Documentation

FCCForm 481
Oita Collection Form OMB Control No. 3060-0986/0MB Control No. 3060-0818
luly 2013

% <010> Study Ares Code 310777

<015> Study Ares Name Co. Inec. H

<020> Program Year 2015

«030> Contact Name - Person USAL should contact . this data i W

«035>  Contact T Number - Number of identified in deta line <030> ki =

«035>  Contact Email Address - Emali Address of identified in dota fine <030> = —om
mhmubtlmfwmwnplhnuoniulinnarsmrhquﬂlwpun{wnmmtn‘?mismmz[&i}ﬁlmpﬁnlmhﬂcnrﬂm. ing i with tha fi porting requl set forth in 47

CFR § 54.313(}{2). | further certify that the information reported on this form and in the d hed below s

(3010)  Progress Reporton 5 Year Plan
MHlestona Certification (47 CFR § 54.3131f)( 1))

Name of + Listing Required
wwummum&mmmmlm on line 3012 L I.ht i ton pursyant o ’
{3011) 554 313 (N{1){i), the carer shall provide the . names, and of mmwmmmmu D
providing access to broadband service in the preceding calendar year,
13012) Community Anchor institutions {47 CFR § 54.313(f) (1))
M f [+ Listing Reg
(3013)  Is your campany a Privately Held ROR Carrier (47 CFR § 56.313(1)(2)) (Yes/No)

(3014) If yes, does your company file the RUS annual report (Yas/Na)

o8

Pleasa check these boxes to confirm that the attached document(s), on fine 3017, contains the ired inf ' m§u313(m2)mwlhnmrmimr

(3015} Electronic copy of their annual RUS reports (Operating Report for

(2016) Document(s) for Balance Sheet, Income Stalement and Statement of Cash Flows

E

(3017) ¥ the response is yes on line 3014, attach your company's RUS annual
report and all required documentation

Narme af Attached Dotument Listing Required infarmation
(3018)  If the response is no on line 3014, Is your compeny audited? {Yes/to)
uumummmummmmmm
confirm your submi: 3026 to§ 54.3).!{!]\'.21, contas
(3018}  Either a copy of their audited i or{2iafi

(3020) Document(s} for Balance Sheet, Income Statement and Statement of Cash Flows
{3021)  Management letter issued by the independent certified public that perf i the /'s inancial audit.
im«;pumknnmlhi!ﬂl!

phease check the boxes below
to confirm your submission, on line 3026 pursuant to § 54.313(f}z2),
contains:

{3022)  Copy of their financial statement which has been subject to review by an
independent certified public sccountant; or 2} a financisl reportina
format comparable to RUS Operating Report for Telecommunications

Borrowers,

(3023) If jon subjected to a review by an independent certified
nuhltmwnhnt

13024)  Underlyk ation subjected to an officer certification.

(3025) Documentis) for Balance Sheet, income Statement and S of

@O

| report in a format comparable to RUS Operating Report for Telecommunications m

H

Mo O

310777xi3026 . paf

(3026)  Artach the worksheet listing required information

Nmﬁmwu?mww«m’ﬁeﬂ
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Certification - Reporting Carrier FCC Form 481
Data Collection Form OMB Control No. 3060-0986/0OMB Control No. 3060-0819
July 2013
<010>  Study Area Code 310777
<D15>  Study Area Name hce Telephone Co. ot WI, Inc. {0Oid Mission)
<020>  Program Year 2015

<030> Contact Name - Person USAC should ing this data Cynthia Sweot

<035> Contact Telephone Number - Number of person identified In data line <030> 5078366211 exl.

<D39> Contact Emall Address - Emall Address of person identified in data line <030>  cawcel®acccomgioup. com

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF:

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or LI Recipients

J! cestify that | am an officer of the reporting carrler; my ibilities Includ ing the accuracy of the annual reporting requir for unb | service supp

{recipients; and, to the best of my knowledge, the Inf tion rep d on this form and in any attachments Is accurate.

NmofﬂMﬂkﬂ Ace Telephone Co. of MI, Inc. (0ld Mission)

ture of Authorized Officer;  CERTIFIED ORLINE Date 06/22{2014

Printed name of Authorized Dfficer; Todd Roesles

Title or position of Authorized Officer: ©EO

Telephone number of Authorized Officer; 5078966292 ext.

h?“"" Area Code of Reporting Carrier: 310777 Filing Due Date for this form: _07/01/2024

Persons willlully making lalse statements on this form can be punished by line o forfeilure under twe Communications Act of 1934, 47 US.C. §§ 502, 583(b), or fine or imprisonment
under Title 18 of the Unfted States Code, 18 US.C. §1001.
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Certification - Agent / Carrler FCC Form 481
Data Collection Form OMB Control No. 3060-0986/0MB Contrel No. 3060-0819
July 2013
<010> _ Study Aren Code 410777
<015>  Study Area Nome Ace Telephone Co, of M1, Inc. (D1d Miassion)
<020> Program Yesr 2015
<030> _Contact Name - Person USAC should contact regarding this data Cynthia Sweet

<035>  Contact Telephone ber - Number of person identified In data line <030> 5078966211 ext.
<039> Contact Emall Address - Email Address of person identified in data line <030>  crwertiacccomgroup. com

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF:

Certification of Officer to Authorize an Agent to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier
| certify that (Name of Agent), Is authorized to submit the information reporfed on behalf of the reporting carrier. |
also certify that | am an officer of the reporting carvier; my resp ibilities a the v of the annual data reporting req s pr d to the authorized
fegent; and, to the best of my k ge, the reports and data provided to the authorized sgent is
Name of Authorized Agent:
IName of Rey Carrier:
Date:
Filing Due Date for this form:
Persons willfully making false statements on this ot can be hed by fine or fork under the G | Actof 1924, 47 U.S.C. 55502, 503(b), or fine or imprisonment

under Title 18 of the United States Code, 18 U.S.C. § 1001,

TO BE COMPLETED BY THE AUTHORIZED AGENT:

Certification of Agent Authorized to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier

I, 35 agent for the reporting carrler, certify that | am authorized to submit the annual reports for und 1 service supy Ipi on behalf of the reporting carrler; | have provided
the data reported herein based on data provided by the reporting carrier; and, to the best of my knowledge, the Inf f | herein Is

Filing Due Date for this form:

Persons willlully making false statements on this form can be punished by fine or forfel under the C Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or iImpeischment under Title
18 of the United States Code, 18 U.S.C. § 1001,
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(700} Price Offerings including Voice Rate Data

FCC Form 481
Data Collection Form OMB Control No. 3060-0986/0OMB Control No. 3060-0819
July 2013

<010> Study Area Code 310777
<015> Study Area Name Ace Telephone Co. of MI. Inc. (0ld miseion)
<020> Program Year 2615
<030> Contact Name - Person USAC should contact regarding this data Cynthia Sweet
<035> Contact Telephone Number - Number of p identified in data line <D30> 5078966211 ext.
<039> Contact Email Address - Email Address of person identified in data line <030>  csweetsacecomgroup.cem
<701> Residential Local Service Charge Effective Date 1/1/2014
<702> Single State-wide Residential Local Service Charge
<703>

<al> <az> <a3> <b1> <b2> <b3> <bd> <b5> <>

Residential Local Mandatory Extended Area
State Exchange (ILEC} SAC {CETC) Rate Type Service Rate State Subscriber Line Charge | State Universal Service Fee Service Charge Total per line Rates and Fee
MI Old Mission 21.15 0.0 0.0 0.0 21.18




(710) Broadband Price Offerings

FCC Form 481 - ;
Data Colféction Form OMB Control No. 3060-0986/0MB Control No. 3060-0819
July 2013
<010>  Study Area Code 310777
<015>  Study Area Name Ace Tslephone Co. of MI. Inc. (0ld Mission!
<020> Program Year 2013
<030> _Contact Name - Person USAC should contact regarding this data Cynthia Swcet
<035> Contact Teleph Jumber - Number of person identified in data line <030> SO7E966211 ext.
<0i389> Contact Email Address - Email Address of person identified in data line <030> csweetgaceccmgroup.cen
<711> <l> <al> <bi> <hl> o> <dl> <dZ> <d3> <dd>
s ange (EC) Residential State Regulated Total Rates ancﬂh‘éndm-kroadband Service |Usage Allowance| Usage Allowance
- Rate Fees and Fees Download Speed Lyj510ad Speed (Mbps) (GB) Action Tokan
(Mbps) When Limit Reached {select}
Mz 014 Kission 24.95 0.0 i 85 1.0 o.313 i Other, no l:rit on usage allowznce
NI 01d Mission 39.95 9.0 3895 e 1.0 4.5 Other, no lirzt on usasge allowvance
HI 01d Mission 59.95 i 58,95 100 1.0 o Other, no lirit on usage allowance
M 014 Mission 34,95 G.0 Si &6 1.6 . Other, nc limit on usage aliowance




(800) Operating Companies

FCC Form 481
Data Collection Form OMB Control No. 3060-0986/0MB Control No. 3060-0819
July 2013
<010> Study Area Code 310777
<015> Stu_gyma Name Ace Telephone Co. of MI, Inc. (0ld Mission)
<020>  Program Year 205
<030> _Contact Name - Person USAC should contact regarding this data Cynthia 5west
<035> Contact Telephone Number - Number of person identified in data line <030> 5078966211 ext.
<039> _Contact Email Address - Email Address of person identified in data line <030>  ceweetsacecomgroup.com
<B10> Reporting Carrier Ace Telephone Cowpany of Michigan, Inec (0ld ¥ission)
<B11> Holdlng Company Aca Telephons Association
<812> Operating Company Ace Telsphone Company of Michigan, Inc (0ld Mission)
<813> <al> <al> <a3>
Affiliates SAC Doing Busi As Company or Brand Designation
Ace Telephone Association 351345 AcenTek
Ace Telephone Association 361348 AcenTek
Ace Telephone Company of Michigan, Inc 310704 AcenTek
Ace Telephone Company of Michigan, Inc (Allendale) 310667 AcenTek
Ace Telephone Company of Michigan, Inc (Drenthe) | sioes: AcenTek




. : / FCCForma8L _ :
Fcc._'Form 481 - Carrler Annual Reporting . OMB Conteol No. 3060-0386/OMB Control No. 30600819
Data Collection Form July 2013
<010> Study Area Code 110662
<015> Study Area Name ALLENDALE TBL CO
<020> Program Year 2015
<030> Contact Name: Person USAC should contact .
with questions about this data Cymthin Ssical
<035> Contact Telephone Number: SUTHYEAZIY ext.
Number of the person identitied in data line <030>
<039> Contact Email Address:
Email of the person identified in data line <030> IR LD I T 0N
54,313 54,422
: 3 ¢ Completion | Completion
ANNUAL REPORTING FOR ALL CARRIERS uired Required
fecheck box when complete)
<100> Service Quality Improvement Reporting {complete oltoched worksheet) m\\ |
<200> Qutage Reporting (voice) {complete attuched workshee) v I v
<210> | -~ check box If no outages to report I 7 hh&nh\
<300> Unfulfilled Service Requests (voice) I o i
<310> Detail on Attempts {voice) | I&Q\x\
| (ottach descriptive document)
Tam—— I SRS
<320> Unfulfilled Service Requests {broadband) 0 k
<330> Detail on Attempts (broadband) I IR\\‘\\:‘
(attach descriptive document)
<400> MNumber of Complaints per 1,000 customers {voice)
<410> Fixed 0.0
<420> Maobile
<430> Number of Complaints per 1,000 customers {broadband)
<440> Fixed 0.0
<450> Mohile 0.0
<50p> Service Quality Standards & Consumer Protection Rules Compliance [check to indicate certification) | v ] v |
31066DM1510, pdt
<510> (ottoched descriptive document) [ v ﬂ 14 I
<600> Functionality in Emergency Situations {check to indicate certification) { v I v ]
I106E5MIEL0. pdf
ttoched descriptive document] I_ Y I l v l
<610>
<700> Company Price Oﬂerlngs (voice) {complete ottached worksheet)
<710> Company Price Offerings {broadband) {complete attoched worksheet)
<B00> Operating Companies and Affiliates {complete pttoched workshest)
<900> Tribal Land Offerings (Y/N)? (If es, complete attached worksheet) ““\,
<1000> Voice Services Rate Comparability {check to indicate certification) 4 AT
310665MI1010, pdf
<1010> ik diswip e deaiina DU
<1100> Terrestrial Backhaul (¥/N)? @ o 0 not, check toindicate certiication] [ NN
<1110> {complete attached worksheet) —“\“
<1200> Terms and Condition for Lifeline Customers (compiate attached worksheet) \]
Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet
Including Rate-of-Return Carriers affiliated with Price Cap Local Exchange Carriers
<2000> fcheck to indicate certification] | Qc\\\\:f
<2005> {complete attached worksheet] I OO
Rate of Return Carriers, Proceed to ROR Ad
<3000> {check ta indicate certification)
<3005> (complete oftached worksheet)

Page 1



Page 2

(100) Service Quality Improvement Reporting

FCC Form 481
Data Collection Form OMB Control No. 3060-0986/0MB Control No. 3060-0819
July 2013
<010> Study Area Code 310662
<015> Study Area Name ALLENDALE T2L €O
<020> Program Year 2015
<030> Contact Name - Person USAC should contact regarding this data Cynthia Swaet
<035> Contact Telephone Number - Number of person identified in data line <030> 5078955211 ext.
<039> Contact Email Address - Email Address of person identified in data line <030>  eswestzacecorgroup.com
<110> Has your company received its ETC certification from the FCC? {yes/no) O @
If your answer to Line <110> is yes, do you have an existing §54.202(a) "5
<111> vyear plan® filed with the FCC? (yes /no) O O
If your answer to Line <111> s yes, then you are required to file a progress
report, on line <112> delineating the status of your company's existing §
54.202(a) "S year plan" on file with the FCC, as it relates to your provision of
voice telephony service. 31066541112, pdf
<112> Attach Five-Year Service Quality Improvement Plan or, in subsequent years,
your annual progress report filed pursuant to 47 C.F.R. § 54.313(a)(1). if your company isa
CETC which only receives frozen support, your progress report is only
required to address voice telephony service.
et ee—————————————
Name of Attached Document
Piease check these boxes below to confirm that the attached documents{s), on line
112, contains a progress report on its five-year service quality improvement
plan pursuant to § 54.202(a). The information shall be submitted at the wire
center level or census block as appropriate.
<113> Maps detailing progress towards meeting plan targets
<114> Report how much universal service (USF) support was received
<115> How (USF)} was used to improve service quality
<116> How (USF)was used to improve service coverage
<117> How (USF) was used to improve service capacity
<118>

Provide an explanation of network improvement targets not met
in the prior calendar year.
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Page 3
(200) Service Outage Reporting (Voice) FCC Form 481
Data Collection Form OMB Control No. 3060-0986/0MB Control No. 3060-0819
Juby 2013
<010> Study Area Code 310669
<015>  Study Area Name ALLENDALE TEL CO
<020> _Program Year 2015
<030> _ Contact Name - Person USAC should contact regarding this data thia Swest
<035> Contact Teleph ber - Number of person identified in data line <030> 5976966211 ext.
<039> Contact Email Address - Email Address of person identified in data line <030> cEw=erFacecomgroup . Som
<220> <a> <bl> <b2> <b3> <ba> <c1> <c2> <d> <e> <f> <g> <h>
NORS Did This Qutage
Reference | Outage Start | Outage Start | Outage End | Outage End Number of 911 Facilities Service Outage Affect Multiple
Number Date Time Date Time Customers Affected| Total Number of Affected Description (Check Study Areas Service Outage Preventative
Customers (Yes / No) all that apply) (Yes / No) Resolution Procedures

Page 3




L

Page 4

{700) Price Offerings including Voice Rate Data

FCC Form 481

Data Collection Form OMB Control No. 3060-0986/0MB Control No. 3060-0819
July 2013
<010> Study Area Code 310669
<015> Study Area Name ALLEWDASE TEL CO
<020> Program Year 2015
<030> _Contact Name - Person USAC should contact regarding this date hia &
<035> Contact Teleph Number - Number of person identified in data line <030>  S078966211 ext.
<039> _Contact Email Address - Email Address of person identified in data line <030> _ cswestrsacecomgroup con
<701> Residential Local Service Charge Effective Date 1/1/2014
<702> Single State-wide Residential Local Service Charge
<703> <al> <a2> <a3> <bi> <b2> <b3> <b4> <b5> <
Residential Local Mandatory Extended Area
State Exchange (ILEC) SAC (CETC) Rate Type Service Rate State Subscriber Line Charge | State Universal Service Fee Service Charge Total per line Rates and
.~

Paged
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(710) Broadband Price Offerings FCC Form 481
Data Collection Form OMB Control No. 3060-0986/0MB Control No. 3060-0819
July 2013
<010> _Study Area Code 310669
<015> Study Area Name ALLEMODALE TBL CO
<020>  Program Year 2015
<030>  Contact Name - Person USAC should contact regarding this data Cynthia Sweet
<035>  Contact Telephone Number - Number of person identified in data line <030> SOTEPREZLL sxt.
<039> Contact Email Address - Email Address of person identified in data line @) cawsetBacecomgroun. con
<711> <al> <al» <hi> <h?> <c> <dl> <di> <d3> <dd>
Broadband Service - Usage Allowance
State Regulated Download Speed | Broadband Service - | Usage Allowance | Action Taken When
State Exchange (ILEC) Residential Rate Fees Total Rate and Fees (Mbps) Upload Speed (Mbps) (Ge) Uimit Reached {select }
See-attached
TR
oot
oL
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Page 6
(800) Operating Companies FCC Form 481
Data Collection Form OMB Control No. 3060-0986/0MB Control No. 3060-0819
: July 2013 :
<010>  Study Area Code 110559
<015> Studv Area Name ALLETDALE TEL €O
<020> _Program Year 2013
<030>__ Contact Name - Person USAC should contact regarding this data Cynthia Swest
<035> Contact Telephone Number - Number of person identified in data line <030> 5078565211 ext.
<039> _Contact Email Address - Email Address of person identified in data line <0205 csweetsncecomyroup. con
<810> Reporting Carrier Ace Telep Company of Michig Inc (Allendale)
<811> Holding Company Ace Telephone Association
<812> Operating Company Ace Telephons Company of Michigan, Inc (Allendale)
<813> <al> <al2> <ad>
Affiliates SAC Doing Business As Company or Brand Designation

-- See afttiched worksheet --
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Page 7
(900) Tribal Lands Reporting FCC Form 481 : _ :
Data Collection Form OMB Control No. 3060-0986/0OMB Control No. 3060-0819
July 2013

<010> Study Area Code 110668

<015> Study Area Name ALLEYDALE TEL CO

<020> Program Year 3015

<030> Contact Name - Person USAC should contact regarding this data cynthia Sweet

<035> Contact Telephone Number - Number of person identified in data line <030> 5078266211 ext.

<039> Contact Email Address - Email Address of person identified in data line <030>  csweet3acecomgroup.com

<910> Tribal Land{s) on which ETC Serves

<920> Tribal Government Engagement Obligation

Name of Attached Document

If your company serves Tribal lands, please select (Yes,No, NA) for each these boxes
to confirm the status described on the attached document(s}), on line 920,
demonstrates coordination with the Tribal government pursuant to

§54.313(a)(9) includes:

<921> Needs assessment and deployment planning with a focus on Tribal
community anchor institutions.

<922> Feasibility and sustainability planning;

<923> Marketing services in a culturally sensitive manner;

<924> Compliance with Rights of way processes

<925> Compliance with Land Use permitting requirements

<926> Compliance with Facilities Siting rules

<927> Compliance with Environmental Review processes

<928> Compliance with Cultural Preservation review processes

<929> Compliance with Tribal Business and Licensing requirements.

Select
(Yes,No,
NA)

AR
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{1100) No Terrestrial Backhaul Reporting FCC Form 481
Data Collection Form OMB Control No. 3060-0986/0MB8 Control No. 3060-0819
July 2013

<010> Study Area Code
<015> Study Area Name
<020> Program Year
<030> Contact Name - Person USAC should contact rggarding this data cynthia Swest
<035> Contact Telephone Number - Number of person identified in data line <030>  so78sssz11 ext.
<039> Contact Email Address - Email Address of person identified in data line <030>

310663

ALLENDALE TEL CO

2018

ceWestIacecomgroup . cem

Please check this box to confirm no terrestrial backhaul
<1120> options exist within the supported area pursuant to § 54.313(G)

Please check this box to confirm the reporting carrier offers
<1130> broadband service of at least 1 Mbps downstream and 256 kbps
upstream within the supported area pursuant to § 54.313(G)
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{1200) Terms and Condition for Lifeline Customers FCC Form 481
Lifeline OMB Control No. 3060-0986/0OMB Control No. 3060-0819
Data Collection Form July2013 ' ;

<010> Study Area Code 310668

<015> Study Area Name ALLENDATT TEL CO

<020> Program Year 2015

<030> Contact Name - Person USAC should contact regarding this data cyn gwe

<035> Contact Telephone Number - Number of person identified in data line <030>  scvssés211 ext.
<038> Contact Email Address - Email Address of person identified in data line <030>

cswaRtBace ks . Com

310665MI1200.pd?

<1210> Terms & Conditions of Voice Telephony Lifeline Plans

Name of Attached Document

<1220>  Llink to Public Website HTTP

“Please check these boxes below to confirm that the attached document(s), on line 1210,
or the website listed, on line 1220, contains the required information pursuant to

§ 54.422(a)(2) annual reporting for ETCs receiving low-income support, carriers must
annually report:

<1221> Information describing the terms and conditions of any voice | v ]
telephony service plans offered to Lifeline subscribers,

<1222> Details on the number of minutes provided as part of the plan, |

<1223> Additional charges for toll calls, and rates for each such plan. [ /]
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Page 10
(2000) Price €ap Carrier Additional Documentation FCC Form 481

Data Collection Form OMB Control No. 3060-0986/0MB Control No. 3060-0819
Including R “Return Carriers affiliated with Price Cap Local Exchange Carriers July 2013

<010>  Study Area Code

310669

<015> Study Area Name ALLENDALE TEL OO
<020> am Year 20135

<030> _Contact Name - Person USAC should contact regarding this data Cynthia Sweet

ALt DR LlL Sl it
<035> _Contact Telephone Number - Number of person identified in data line <030>

5078966211 mxt.

<039> _Contact Emall Address - Email Address of person identified in data line <030>

(=] c¥ace: EOUD .

CHECK the boxes below to note compliance as a recipient of Incremental Connect America Phase | support, frozen High Cost

pport, High Cost support to offset access charge reductions, and Connect America Phase Il

support as set forth in 47 CFR § 54.313(b),{c),(d),(e) the information reported on this form and in the documents attached below is accurate.

Incremental Connect America Phase | reporting
Ind Year Certification {47 CFR § 54.313(b){1)}
3rd Year Certification {47 CFR § 54.313(b)(2)}

<2010>
<2011>

Price Cap Carrier Receiving Frozen Support Certification {47 CFR § 54.312(a)}

<2012> 2013 Frozen Support Certification
<2013> 2014 Frozen Support Certification
<2014> 2015 Frozen Support Certification
<2015> 2016 and future Frozen Support Certification
Price Cap Carvier C A ica ICC Support {47 CFR § 54.313(d))
<2016> Certification Support Used to Build Broadband

Connect America Phase Il Reporting {47 CFR § 54.313(e))

<2017> 3rd year Broadband Service Certification

<2018> Sth year Broadband Service Certification

<2019> Interim Progress Certification

<2020 v
pursuant to § 54.313 (e)(3)(ii), as a recipient of CAF Phase Il support shall provide the number, names, and
addresses of commun
preceding calendar year.

<2021> Interim Progress Community Anchor Institutions

Please check the box to confirm that the attached document(s), on line 2021, contains the required information

00 0 000

—

anchor institutions to which began providing access to broadband service in the

Name of Attached Document Listing Required Information
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{3000} Rate Of Retuen Carriet Additional Documéntation FCC Form 481

Data Collection Form OMSB Control No. 3060-0986/0MB Control No. 3060-0813

July 2013

) <010> Study Area Code 310869
015> Study Ares Name _BLLENDALE TEL CO

<020> PMV’W 2015

<030 umum-'mnmmw{ﬂwmmmmm Cynthia Swset

5> Contact Number - Number of idenitified in data line <030> ki
% w&ﬁ!“mm &n.llﬂ&mn{wmﬂuﬂdhmmwm cﬂ.....r com
cnm:xunwmbuowwmmmmunluﬁummmimlmpumnmm:m;umu-nmm ivately held carriers, ensuring complience with the financ g requirements set forth in &7
CFR § 54.313()(2). | further certify that the information reported on this form and in the d below is

(3010)  Progress Report on 5 Year Plan
Milestone Certification (47 CFR § 54.313(N (1)}

Name of Attached Documsnt Listing Reguired Informatizn

ase chack s box 1o conffm hat the etached docurment(s), on e 3012 contains the required informat tHo
3011) gsamsemmmm the , names, 4 of ity anchor institutions 10 which bagan l:|
p g 8CCess o db: wm Mpmmmurnu

(3012) Community Anchor institutions (47 CFR § S4.313(7{1)07)}

Name of Attached Document Listing Required information
(3013) s your company a Privately Held ROR Carrler (47 CFR § 50.313(f)(2)) (es/No)
(3014]) i yes, does your company file the RUS annual report (Yes/No)

Piease check these boxes to confirm that the attached document(s), on line 3017, contains the required information pursuant to § 54.313(1)(2) eompﬂanue requires:
(3015) Electronic copy of their annual RUS reports (Operating Report for

{3016) D i(s) for Balance Sheet, income St and S of Cash Flows E
{3017}  If the response is yes on line 3014, attach your company's RUS annual
report and afl required documentation
ame of Attached Document Listing Required informa
(3018}  f the response is no on line 3014, Is your company audited? {Yes/No) @@
W the responsa is yes on line 3018, please check the boxes below to
confirm your sub , on line 3026 p to § 54.313(A(2), conteins

(3019} Either a copy of thelr audited financlal statement; or (2) a financial report. in a farmat comparable to RUS Operath & Repart for T

B

(3o20) D t(s) for Bal Shest, In Stat it and Stad of Gash Flows m
(3021) Management letter issued by the independent centified public accountant that performed the company’s financiol audit, v |
I the response is line 301! pluuchedlhebm
to confirm your mluu & 3026 pursuant to § 54.313(f)(2),
containg:
(3022)  Copy of their financial statement which has been subject to review by an D
Iindependent certified public accountant; or 2) a financial reportin a
format comparable to RUS € g Report for
Borrowers,
(3023) Undertylng information subjected to a review by an independent certified D
public accountant
{3024) g inf i to an officer certification.
(3025) D t(s) for B Sheet, | St and St of G Fli
310669mi3026.pdE
(3026) Asach the Tisting required Inft o

Name of Attached Document Listing Required information
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Certification - Reporting Carrier FCC Form 481
Data Collection Form OMB Control No. 3060-0986/OMB Control No. 3060-0819
July 2012
<010> _ Study Area Code 310665
<015>  Study Area Name ALLENDALE TEL CO
<020>  Program Year 2015
<030> _ Contact Name - Person USAC should contact regarding this date Cynthia Sweet
<035> Contact Telephone Number - ber of person identifled in data line <030> 5078966211 ext.

<D39>  Contact Emall Address - Email Address of person identified In data ne <030> COWCOLEACOCOMIIDUp . COm

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF:

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or LI Recipients

{1 certify that | am an offlcer of the reporting carrler; my responsibilities indude ensuring the accuracy of the annual reporting regul for unk | service supp
ecipl and, to the best of my k ledge, the Infi i ported on this form and in any attachments is accurate.

ame of Reporting Carrier; ALLENDALE TEL CO

sigrature of Authorized Officer: CERTIFIED ONLINE Date 06/22/2014

printed name of Authorized Officer: T0dd Rocsler

tle or position of Authorized Officer: B0
lept ber of Authorized Officer: 5078966252 ext.
Study Area Code of Reporting Carrier: Aresss Fillng Due Date for this form: 07/01/2024

Peisons williully making false statements on this forin can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. 5% 502, 503(b}, or fine or imprisonment
under Title 18 of the United States Code, 18 US.C. § 1001,
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Certification - Agent / Carrier FCC Form 481
Data Collection Form ; OMB Control No. 3060-0986/0MB Control No, 3D60-0819
July 2013
<010> _ Study Area Code i
<015>  Study Area Name ALLENDALE TEL €O
<020> _Program Year 2015
<030> Contact Name - Person USAC should contact regarding this data Cynthia Sweew
<035>  Contact Tele & Number - Number of person ldentifled In data line <030> 5078966211 ext.
<039> _ Contact Email Address - Email Address of person identified in data line <030> _ esweetwncecomgroup. com

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF:

Certification of Officer to Authorize an Agent to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier

|| certify that (Name of Agent), Is authorized to submit Lhe information reported on behalf of the reporting carrier. |
[also cerlify that | am an officer of the reporting carrier; my resg Ibhitles includ ring the y of the annual dala reporting requir s provided to the auth
lagent; and, to the besl of my knowledge, the reports and data provided to the 3 agent is

Name of Authorized Agent:

Filing Due Date for this form:

Persont williully making false statements on this form can be hed by line ar under the Ci ions Act of 1934, 47 U.5.C. §§ 502, 502(b), or fine or imprisonment
under Title 18 of the United States Code, 18U.5.C. § 1001,

TO BE COMPLETED BY THE AUTHORIZED AGENT:

Certification of Agent Authorized to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier

I,uagentlmhupw‘cltrlu.wﬁy&nlmnﬂmﬁ-ﬂwMMMuﬂmhmﬂundmawmdemwmlhmm
the data reported hereln based on data provided by the reporting carrler; and, to the best of my knowledge, the i ! d herein Is accurate.

Name of Reporting Carrler:

Filing Due Date for this form:

Persons willfully making false statements on this form can be punishecd by fine or forfeiture under the Communications Act of 1934, 47 L.S.C. §§ 502, 503(b), or fine or Imprisonment under Title
18 of the United States Code, 18 US.C § 1001
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Attachments



(700} Price Offerings including Voice Rate Data

FCC Form 481 ;
Data Collection Form OMB Control No. 3060-0986/0MB Control No. 3060-0819
July 2013
<010> Study Area Code 310669
<015> Stud_'z Area Name ALLEXDALE TE. CO
<020> _Program Year 2015
<030> Contact Name - Person USAC should contact regarding this data Cynthia Swset
<035> Contact Telephone Number - Number of person identified in data line <030> 5078266211 ext.
<039> Contact Email Address - Email Address of person identified in data line <030> _ csweetsacecomgroup.cem
<701> Residential Local Service Charge Effective Date 1/1/2014
<702> Single State-wide Residential Local Service Charge
<703>
|
<al> <al> <ad> <bl> <h2> <h3> <b4> <bS> <c>
Residential Local Mandatory Extended Area
State Exchange {ILEC) SAC (CETC) Rate Type Service Rate State Subscriber Line Charge | State Uni | Service Fee Service Charge Total per line Rates and Fees
MT Allendale 19.83 0.0 0.0 0.0 19.85




